There is a paucity of data regarding the optimal management of selective intrauterine growth restriction (SIUGR) Type III. We describe the natural history of a referred population of SIUGR Type III patients and examine risk factors for progression to twin-twin transfusion syndrome (TTTS) University of California at Los Angeles Department of Obstetrics and Gynecology, Los Angeles, CA OBJECTIVE: To compare Doppler-derived parameters of cardiac function between fetuses with estimated fetal weight (EFW) < 10 th centile for gestational age (GA) (study group) with GA matched controls. STUDY DESIGN: echocardiography at the University of Colorado maternal fetal medicine clinic and the Colorado Fetal Care Center. Controls were normally grown with structurally normal hearts: none were from diabetic or IVF pregnancies. From the 4-chamber view, (RV) and left (LV) ventricular strain and LV ejection fraction were calculated. Three measurements each of RV and LV spectral Doppler function parameters were obtained and normalized for cardiac cycle length, and RV and LV myocardial performance indices (MPI) were computed. RESULTS: Twenty-five fetuses with EFW <10 th centile and GA matched controls were recruited at 33 AE 3 weeks of gestation. There was no difference in LV or RV strain, end diastolic volumes, fractional area of change, or ejection fraction between study fetuses and controls. Nor were left heart cardiac intervals or peak velocities different between the groups. However, in study fetuses, heart rates were slower (133.7 AE 9.9 vs. 138.6 AE9.1, p ¼ 0.03), right-sided ejection times were less, and total isovolumic times were greater than in controls. The tricuspid valve E: A wave ratios were higher, and the RV MPI was increased and abnormal in the study fetuses (Table 1) . CONCLUSION: In the mid-3 rd trimester, fetuses with an EFW <10 th centile exhibit right, but not left heart systolic and diastolic dysfunction. We speculate that increased vascular resistance in the placenta secondary to hypoxia may contribute to the observed right heart dysfunction.
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